aalth,
Welfare
ublic

arvice

Mo sympfoms will be listad. Afl

Coronar cannot certify to o death due fo natura! causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WoLior, - corongsr, ofC. must ys¢ only 3tanagrd nomenciaiure 1IN 1tem (4.

fisvases in Part | must be casually related.

FILED SEP 171957

Registration

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33580

STATE FILE NUMBER

Distriet Noo oo

3]8 Primary Registration District Nl 0.03.....,

Registrar's r&giig

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. [f institution: Rali&cn‘c‘:;b-fwe
° a. 5TATE 2 b. mi s sion)
. COUNTY Missouri COUNTY /
b. CITY (If outside carporate limits, give TOWNSHIP onty)} | Inside Limits <. CITY Insida Limits
OR ¥ No O St. Louls
TOWN St. Louis esfr No TOW‘N . Yo WNonO
c. EgIS—II’_I'?:I?%ROF (I NOT inhospital, give location)|Length of stoy in 1b a %REET (1f outside, give location) Reside on Form
27 wsnitution Homer G, Phillips 3 days 4~ ) hogress 2924 Franklin Yeso NoX
3. NAME OF Firnt Middie Lart 4. DATE Month Day Yenr
DICLASEID oF
{Type or priat) Mattie Hall DEATH B 27 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [IF unbER 24 nAs,
MAR}IED B sever marrieo [ l tast birthday) [or, m,l Doy | Houra | Atin,
Female Negro wiooweo [ pivorcen {_J 2/22//K7é /[)_/ z J

] 10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

Housewlfe

106, KIND OF BUSINMESS OR INDUSTRY J11. BIRTHPLACE fC-ly oy =LAt or country,

Yazoo City, Miss,

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME -

Willlam Flowers

.. K . 14, MOTHER'S-MAIDEN NAME .-

Janle Bryant

USA

(Fes, no, or unknown}

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yes, gize war or dates of servics)

16. SOCIAL SECURITY RO.|17. INFORMANT

Address

Charles J. Gates,

4107 Finney G305

-

U

mer’s Statement on Raverse 5i

No - . James Hall, 2924 Frankliln

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b, end ().] INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: | ; s ONSET AND DEATH
IMMEDIATE CAUSE (o) __CeTebral ‘Hemorrhage
Conditions, if any, | oue To (&) __Hypertensive ﬁa§éﬁl‘ar Diseass undet,
. which gove risg to X R — . . Pt
4 cguu ; '

stating the under- .

= fying cause Jast, DUE TO (¢)

=] PART IL*DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PARY {(a) 19 WAS AUTOPSY

= . 3 PERFORMED!? 2

d . 3 1 X ves ] wo

'E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part II of itemn 18.) - e

=1 }20c. TIME OF Hour Month, Day, Year .

& INJURY  a, m. "

E P m. -

E |} 204. 1NJURY OCCURRED R 2e. PLACE OF INJURY {¢_ ¢_, in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE -
WHILE AT D NOT WHILE farm, factory, streel, office bldg., «ie,} . : A e o
WORK AT WORK . T e A
21: I attended the di d trom __8=25=97 ,to - B=27=-57 and last saw DT alive on - 8-27-57 _ .

Death occurred at 4‘26 P m on the date stated above; and to the best of my knowledge, {from the causes atated.
2s. MGNATURE {(Degree or title)” 225, ADDRESS -~ - - | 22e D-'.TE_SIG'H_ED .
T un o ‘ M,D. | 2601 Whittler ‘Street | L] 8a28-57
23a. BURIAL. CREMATION, [23b. DATE 23%. NAME OF CEMETERY OR CREMATORY . 23d LOCATION (Cuy. twm or county). (Stalt). =
REMOVAL (Specifp) . .
Rampval Q/3/57 National Cemetery Jefferson Barracks, Mo..
28. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE N

zm,%




.

Pl
e
L

.

K M z b .
poat :
STATEMENT BY-LICENSED -EMBALMER
I hereby certify that the body whose name is' repoé&e'd ‘on the reverse side of this certificate was et
by me,.or by "u .................... S RN Ceeeaeas . Student Embalmer No.........

" 'working under my personal supervision..

Student .. ... iiiiviiiaricrasinaaaas Signed..
Sighature of Student Embalmer

o ey . """ Licensed Embalmer No/g:

e L . I ' .- T PO, Adh.réés4;lo7 Fit:i.r.le'

P .

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Kis OWN" HANDWRITING. (]

. to.comply with the above constitutes grounds for revocation of license).

- - If embalmed by a STUDENT, he also shail’ sxgn in his' OWN handwntxng e T
If thls body is not embalmed fact should be so stated above. ' .

-




